achieved in patients with neuropathic incontinence or those incontinent after prostatectomy or injury to the urethra or sphincters. Some patients with epispadias and others who have had radical pelvic surgery may also be helped. The least suitable are women with stress incontinence.8 Clearly patients must have sufficient manual dexterity and mental capacity to operate the device.
Initially patients with detrusor hyperreflexia (instability) were rejected, but they may now be helped by the addition of bowel augmentation (for example, ileocaecocolocystoplasty) and sphincter ablation. 8 The young patient with a fractured neck of femur Fractures of the neck of the femur are common in elderly women and are associated with osteoporosis, which is a feature of the aging skeleton. By contrast, in adults under 50 such fractures are rare, because their bone is dense and hard and it requires considerable violence to break it. Thus in the elderly there is usually history of a trivial injury such as tripping over a carpet or stumbling over a chair, while in young patients there is often high velocity trauma associated with other injuries to the head or abdomen.' Some young adults, however, may suffer fractures from osteopenia resulting from chronic renal failure, treatment with steroids, alcoholism, or other systemic cause, when little precipitating force is required. Such fractures are similar to those in the elderly. 2 The complications ofintracapsular (often called subcapital or transcervical) fractures of the femoral neck in young patients are higher than in the elderly. In a series of 22 young adults in the United States Army non-union occurred in 12 and avascular necrosis in 19.3 While in a series of men of whom two thirds were over the age of65 the proportions were 23% and 15%. 4 Avascular necrosis results from interference with the blood supply to the femoral head because of the intracapsular fracture tearing the retinacula, through which the vessels pass from the capsule of the hip joint to the bone. If the blood supply is lost completely the whole of the proximal half of the femoral head (which is the part of the head which corresponds to the original epiphysis) dies. Sometimes avascular necrosis is segmental, and this may be a result of perioperative damage to blood vessels from the screw or nail that is used to fix the fracture.5 Patients with avascular necrosis generally have pain on walking, and require secondary operations such as a total hip replacement. These carry a poor long term success rate in younger age groups because of the increased risk of loosening of the prosthesis. 6 Because fracture of the neck of the femur is relatively rare in young people there are few series to indicate which line of management is best. It has been suggested that these fractures should be regarded as orthopaedic emergencies and every effort made to preserve the blood supply to the femoral head. Restoration of the blood supply (which has not been destroyed by the injury) may be achieved only by early and accurate reduction of the fracture to straighten kinked vessels and relieve pressure from bony fragments. The results of prompt treatment in a series of 27 patients of mean age 32 years (range 20-49) showed that avascular necrosis occurred in five, which is much lower than in comparable series, which have reported 86%3 and 41%.7 Furthermore, there were no patients with non-union. ' Thus, early operation, accurate reduction, and rigid internal fixation is the ideal treatment of a fractured femoral neck in the younger patient. The best method of internal fixation has to be determined, but is likely to be a sliding screw plate.8 This ensures compression at the fracture site, but allows for collapse and absorption of bone without the hazard of penetration of the femoral head by the screw, which may slide out of the barrel of the plate if this occurs. Such a device appears to be better than cancellous bone screws or Garden screws. Because accurate reduction of the fracture is important and this may be difficult by a closed procedure, open reduction of the fracture may occasionally be necessary.
In summary, intracapsular fracture of the neck of the femur in patients under 50 demands more experience and technical skill than the same injury in the older patient, where the more severely displaced fractures can usually be treated successfully by inserting a femoral prosthesis.
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